2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
Sgp 06,2001 8:00 am
DOCUMENT # N95000001765 ecretary of State
09-06-2001 90010 046 ****61.25
OAK HAMLET AT WELLINGTON'S EDGE PROPEARTY OWNERS'
Principa! Plage of Busin
/O GLEN MA NT SERVICES vunoarag
301 W CAMINO ENS BLVD N
BOCA RATON ~
us )
T —. VRO R
3 OAR BiRey CiRl/7€3 oAk Berpy ¢l
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appliad For
Weilinagron FL | WelL iNaTond | EL 650564124 ot Applcabio
Zip Country Z] Country " ' 8.75 Additional
3 3 l./— [ |+ VS j 3 ‘_'L, (TL 5. Certificate of Status Desired Od ?ea Requirer;hona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o BETTY  MURRAY '
e | PP T BERR (R |
U ELLINGTON _FL [ 5%y y
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i’
I SIGNATUREX; e e e //
Slignatfire, typed or printed n: of fegisterbd agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE -
ot . |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE DpP ‘E.Qelete TLE bp [ Change 1K1 Addition g
o TRAUTMAN, ROBERT AvE BetTTY MULLRAY g
STREET ADDRESS | 4301 OAK CIR 23 STREET ADDRESS 1§83 ofAKR BeR ‘QFY CiR 5
am-sr2v | BOCA RATON FL 33431 ovsze | el L INGTeN | FL. 33414 @
TITLE T melele TITLE T " [J Change mddiuon E:)
NAME KAPUSTEIN, WALTER NAME DOMNALD L. SPeNCer.
STREET ADDRESS | 4301 OAK CIR 23 sREADRESS [ 94T oA DBeprRYy CLR.
Onv-S-2¢ | BOCA RATON FL 33431 cm-sr-2p WELLINGToN EL 33 4 Y
TIME DS W petete e DV ) (7 Chenge I Addition
NAME PLATT, RONALD e e e AL ABERCROMBIL S s s
STREET AD0RESS | 4301 OAK CIR 23 T STREET ADDRESS Jo7d9 ©OAK BeEND W Ay
GTv-sTZP | BOCA RATON FL 33431 ovsw | we LU INGToN  EL. 33414
TLE [ Delete TITLE i 4 Dchange  [PAddition
NAME NAME RoDPTLTA STepRnN
STREET ADDRESS SRETIOORESS | {LyF AR B RRY CIR
oTy-st-2e oITY-5T-21P WeELL INGTeN  FL, 334 (Y
TITLE T Delete TILE [ Change ddition
NAME NAME D:ro KN ConNDR ﬂz ‘m
STREET ADDRESS sweeraonress | JE 55 o A B &RY Cil )
CiTY-ST-2P oITY-51-2IP WweLLINGToN  FL, B3 4IY
TITLE 3 selete T ! [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrpent with ga-agidress, with all other like empowared.

SIGNATURE:: SO DY




